
 Village of Fayetteville 

 425 East Genesee Street 
 Office (315) 637-9864 

 Fax  (315) 637-0106 

rev11/8/13 

TEMPORARY SIGN 
PERMIT APPLICATION 

FEE - $10 PER WEEK 

 

    ZONE ____________      DATE FILED: _______________ 

TAX MAP# ____________________    [Select week(s) need on back of this form.] 

 

BUSINESS NAME: __________________________________________________________________ 

APPLICANT: _______________________________________________________________________  

ADDRESS: ________________________________________________________________________  

TEL#: ________________________   EMAIL: __________________________________________ 

 

SIGN INFORMATION/DESIGN 

[ATTACH a drawing or photo of the temporary sign also.] 

Dimensions of  

 Sign:    ____________ Height  ______________ Width 

 Lettering:   ____________ Height  ______________ Width  

 Logo:   ____________ Height  ______________ Width 

Double or Single-Faced? _____________ 

WORDING: ________________________________________________________________________  

_________________________________________________________________________________  

COLOR OF SIGN & LETTERING: ________________________________________________________  

MATERIAL OF SIGN: ________________________________________________________________  

 

LOCATION OF SIGN: ________________________________________________________________  

 

 

SIGNATURE OF APPLICANT: __________________________________________________________ 

Property Owner’s Signature of Consent: ________________________________________________  

 

  FOR OFFICE USE ONLY: 

CODES ENFORCEMENT REVIEW DATE: ______________ APPROVED     DENIED 



Business Name:  _____________________________________________ 

Address: ______________________________________________ 

Owner: _____________________________ Tel#: ____________ 

 

PLEASE HIGHLIGHT WHICH WEEKS [NO MORE THAN 12 WEEKS] 

THAT TEMPORARY SIGN WILL BE ON DISPLAY: 

 

 

 
 


